_ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63-033685

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

' Registration District No. _ , L 10 Qe 8568 STATE FILE NUNBER
DO NOT WRITE AMENDED egistration District No, ______ rimary Registration District .. Registrar's No. ____ L )

ON THIS STUB e CEPD 5 19ps
1. ALKTE OF BEAYH' i 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY a. STATE COUNTY admissi
Missouf £ mission}
'b. Ccl)'l;Y (If outside corporate limits, give TOWNSHIP only) “Length of stay in 1b c. CITY Inside Limirg
' “OR - )
TOWN : i - TOWN * - ¥ .
St. Louis, Mo, T St. Louis. nh NoDO

c. FULL NAME OF {{f NOT in hospital, glve locstion| Inside Limits d. STREET If outside, gi th Rexi
FULL NAMEO [} p 9 j] LA {If cu , Qive location) eside on Farm

(NSTIUTION __Enroute City Hospital ["[(X™D 5126 Delmar Y O No i§
3. NAME COF DECEASED First Middis Last 4. Dg;l'E Month Day Yoar

(Type or print) )

. Carl William Gupton DEATH August 20, 1963
O 5. SEX 6. COLOR OR RACE 7. Married Nevér Married [] [8. DATE OF BIRTH | - AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

‘Male White Widewed preed O | 9/27/1898 Y I it e Bl s

T0a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF EUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. GITIZEN OF WRAT COUNTRY
during: moli _of wori: life, even 1f retired) -
n

Drive MMapager Steak & Shake Co, | Prairie Home, Mo U,S.A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Matt Gupton Unknown Lura Mae Gupton
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT ) Addrets

(Yes, no, or unknown) | (If yes, oiye war or dates of servid
Yes | W Lura Mae Gupton, 5126 Delmar, Blvd
18. CAUSE OF DEATH (Enter only one cause per jine N ; WTWM.ET—WEE—N
PART DEATH WAS CAUSED BY: O

1. : ] NSET AND DEATH
IMMEDIATE CAUSE (s M,T_OA_CQ))—W\ .
Conditions, If any, DUE TO (b) g .
which gave rise to
above cauts [a), Ak

‘stating the under- 2_0 /

fylng ceuse last. DUE TO (¢)

PART 1. O'I'HER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 1l if deceased was female wa
" disesse condition givan In PART | {(a) there a pregnancy in last 90 days.

[El'rn] O No I O Unknown
T9. WAS AUTOPSY Y 2. ACCIDENT _ SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Ener nafure of fury in PART | or PART Il of item 18]

PERFORMEDW (u} ] O . - -
YES [] NO

20¢. TIME OF  Hour Month, Day, Year |. . .
INJURY - - “a.m. -, MR T
p.m. . )
20d. INJURY OCCURRED 0a. PLACE OF INJURY [e.g., in or about home, | 20f. CIiTY, TOWN, OR LOCATION
WHILE AT WORK (] farm, factory, street, office bldg., atc.) . .
NOT WHILE AT. WORK []

VS 300
Rev. 4/59
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MEDICAL CERTIFICATION

. her ..
. | attended the decmased from to. - and last saw pjm alive on
b ; ‘ /Aya p the d ated above, and to the best of my knowledge, from the caules stated.
Death occurred ot. 7= m an the date st . T .

DDRESS - 22¢. DATE S5IGNED

72€ _7?;;02:: mo}@w /50 o Mﬁ,u , 823 -¢3

23a. BURIAL, CREMATION, 23b. DATE T 2:{:. NAME OF CEMETERY OR CREMATORY ) 23d. LOCATION (City, fown,-or county) (State)
REMOVAL (oo ¥ Sikeston, Mo,

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

Removal 82443 l Memorial Park Cemeter

" 24, FUNERAL DIRECTOR ADDRESS ﬁﬁfgﬁb BY LOCAL REG. |26, ISTRER’S SI;ATUR P
- = Im, . 4 / ’ -

Watkins Funeral Home, Dexter, Missouri
(Licensed Embatmer's St on R Side)

BY AFFIDAVIT OF

ITEM NO.




898 _ 6 43¢

STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name-is recorded on the reverse side of this certificate was embalmed by me,

—

or by ' ' , Student Embalmer No.

working under my personal supervision.

... - - - /5
Student__—— Signed Mww
N - } Signature of Student Embalmer \
Licensed Embalmer No %ZB

_ P. O. Addres s >

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply
with the above.constitutes grounds foi revacation of license).
o if embalmed by a STUDENT, he also-shall sign.in his OWN handwrmng
If. 1h|s body :is not: embalmed fact. should, be so stated above. .




